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Background
• Cesarean scar ectopic pregnancies account for less than < 1% of
extrauterine pregnancies. Similar to patients with ectopic pregnancy
in other locations, affected patients may present with vaginal
bleeding and pelvic pain. However, a large number of affected
women are asymptomatic, causing delays in diagnosis and treatment
which often result in greater morbidity.
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and a prominent vascular pattern at the scar. Currently, the standard of care for
CSP is termination, although there have been reported cases of expectant
management ending with live births. As with many diagnoses, treatment
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Patient was consented for hysteroscopy, exploratory laparotomy, uterine
cesarean section scar excision and possible hysterectomy. During the
hysteroscopy, the endometrial cavity was found to be normal but
visualization of the area where the scar was located was not optimal.
During the laparotomy, no gestational sac was visualized bulging through
the external wall of the uterus. A wedge was taken through the area
containing the previous scar and it was removed in toto with all its
contents. Post op course was uneventful.
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